2001 UNIFORM BUSINESS REPORT (UBR) FILED

o SS&AENT # F95000003169 Secretary of State

AMERICAN HOME MORTGAGE CORP. OF NEW YORK 05-15-2001 90139 049 ***150.00
Principal Place of Business Mailing Address
520 BROADHOLLOW RD. 520 BROADROLLOW RD.

MELVILLE NY 11747 MELVILLE NY 11747 H" ﬂ Sﬂ ﬂ 52
1

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13 3461558 Applied For
Not Applicable
Zi Count i Count. it
P ounty o ountry 5. Certificate of Status Desred [ 9879 Additional
Fee Required
BT 6.~ Name-and-Address of Current Registered Agent T 7. Name and Address of New Registered -Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eliai isfy i i mn
9. Imsfﬁ'orporatr('m is eligible ttI) sattstfyéts intangible A FILE NOW!!! FEE lSiH$t‘:e50.5050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fter MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE PSSD ‘ 3 pelete TITLE [ Change [ Acdition
e STRAUSS, MICHAE NAHE
STREET ADDRESS 820 BRDADHOLLOW RD STREET ADDRESS
CITY-ST-2IP MELV"J_E NY 11747 GITY-ST-ZIP
THLE EVP 3 Dalete TIMLE [ Change [ Addition
NAME SCHOEN, LEONARD JR. NAME
STREET ADDRESS 520 BRO ADHOU.OW RD STREET ADDRESS
: ﬂﬁ-ZIPL B MELV".LE NY 11747 CITY-8T-ZIP
TIME T T T Ot e ——e—e— — /. — e 2[Change _ [ Addition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [T Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF

%663 not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information

13. | herehy cerlify that the information supplied with this filiss
pte and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repornt or supplemental report is trud

prrosas required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Blogk 12 if

b 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dala Daytima Phone #

of the corporation or the receifer dr trustee em
changed, or on an attachmen 4

SIGNATURE:

E

May 15,2001 8:00 am’

CR2E034 (10/00})



